MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF F'UII.IC HEALTH AND WELFARE

DO NOT WRITE AMENDED ' mbl::"ﬂ 199 T____éﬂ ———Primary Registration District No. _J_?agam_legxmar'l No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL IIESI_DENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE MISSOIIRI b. COUNTY MARION admission)

b. Cé'll'!\’ {Hf outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN HANNIBAL AY TOWN M GITY Yﬂﬁ No D
e, :i%éPTTﬂEOgF (If NOT in hospital, give lotation) inside Limits d. STREET . {If ovtside, give location)- Reside on Farm

INSITUTION | pyepTNG HOSPITAL Yer 5 NoOJ ADDRESS - '72.4. STANTON Yes O No

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) B . OF

ANNETTE FRANGIS ~ - EIY . | PEAM  SEPTEMBER 23,

3
4 .

{ 5 SEX 6. COLOR OR RACE 7. Moarried (1 Néver Married [] 0. DATE OF BIRTH 9. AGE (last birthday) |IF UNGER 1 YEAR | IF UNDER 24 HR
5 LE WHITE Widowed Divorced O Months | Days Hours Min.

866 97

19,
-—i— 10a. USUAL OCCUPATION Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|. 11, BIRTHPLACE'(lev and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) .

135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 12, NAME OF H——II‘SA}——‘USMND R WIF

____’BASSILLA_PAEH?. o | WILLIAM L. ELY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. ) FOI!MAN‘I’/ Address
{¥es, no, or unknown) I {If yes, give war or dates of servid

V$ 300
Rev. 4/59

loby®
‘sedo

[DATE AMENDED

[
7
8

6
P e |
%2 6D
10

18. CAUSE OF DEATH (Enter only one cause per |ine INTERVAL Bl -EN
PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH

{MMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any; DUE TO (b)
which gave rise to
above ceuse (a),
stating the under-
lying cavse lest. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. 1f decessed was femate wa
disease condition given in PART | (a) thers a prégnancy in last 90 days.

- Ir;rveaJ O Ne | O Unknown
19, WAS ALTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of Injury in PART | or PARE 11 of item 18.)
O [m]

20c. TIME OF ., - Hout Manth, Day, Year
e TINGURY am. - -t
p.m.

" 20d. INJURY OCCURRED 20w, PLACE COF INJURY [e.g., in or about home, mf CIYY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [ farm, factory, street, office bidg., etc.}
| -+ -- NOT WHILE AT WORK ]

2211 attendod 'h, i d from /" o N_ML_and last saw Rf,:‘ alive on. 7/’_/5,3

Durh oc:urred at 11.20 P'M._rn on the date stated shove, and to the best of my knowledge, from thé causes stated.

275, SIGHATURE {Degres or Titla) 775, ADDRESS 3 32¢. DATE SIGNED
Y. Moianibef b A

23a. BURIAL, CRE 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION:[City, town, or county) {State)
REMOVAL (S

BURIAL SEPT 4,]9&% St JUDES Y
UNER DIRECTOR A RESS ) 25 DATE RECD. BY LOCAL REG. 26, REGISTRARS SIGNATURE
5 Af3 | S . Bt Foe Holhial,

{Licedsed Embalmer's Statement on Revarsa Sice) )77

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4
¥

USE BLACK INK
~ OR
TYPEWRITER RIBEON

SHOULD READ

+

BY AFFIDAVIT OF

ITEM NO.




. . P

STATEMENT BY: LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by% ) ' Student Embalmer No.

working under my personal supervision.

Student

‘Signature .of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above consfitutes grounds for revocation of license). :

f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng.

If this body is not embalmed, fact should be so stated above. "




